POTS REVISION:

Things to know while preparing for pots (gross specimens) and possible questions they may ask:

(Note, this is just based on my limited experience, and may not be 100% accurate, but I think it’s pretty close. :P) 

1) Describe what you see (gross morphology/macroscopy) – make sure you describe what you see, using classical descriptive terms to let the examiners know you know what you are talking about, ie nutmeg appearance etc. BUT make sure what you are describing is actually visible in the pot!! You can say “Other findings in this condition include:” then list what you expect to see, but not necessarily see in that particular specimen.  For this, you would need to know the morphology of the diseases.  When you describe, think of the following.  Not all are required for all pots, but tailor accordingly.

a. What is the organ  (If they show you a bladder with ureters, mention both!)

b. Lesion:  Diffuse vs focal, Solitary vs multiple

c. Site of the lesion

d. Size of the lesion or organ, or both. (depending on whether this is necessary)

e. Colour

f. Gross features you expect to find in the lesion

g. Surrounding normal tissue (comment on whether normal, or affected, invaded, etc.)

h. Important NEGATIVES (eg in PUD: “there are no masses seen” - to rule out cancer)

SIDENOTE: Malignant change of a Peptic ulcer is RARE and requires a background of chronic gastritis.  So if they ask for complications, and you put malignant change, please also state that it is in the background of chronic gastritis.
2) What would you expect to find microscopically/histologically? – Er this you just have to mug it… but generally they tend to ask this of the more important, more relevant pots, and most of the time, it will be something you know about, or which relates to the condition itself.
3) What are the causes/aetiology of this disease? – Just list them. Once u complete the station, if you still have time, you can go back and pretty up your answers.
4) What are the risk factors? – Different from the abovementioned question. But also just list them. 
5) What is the Pathogensis? – NOW you will have to write more than just listing, but keep it brief.
6) What are the clinical manifestations of the disease? – If you don’t know this, just think logically! What are the common things that can happen?  Urinary problems would give urinary symptoms – frequency, nocturia, dysuria, haematuria?  Respi problems, respi symptoms – cough, phlegm, haemoptysis? Referred pain? Systemic manifestations? MOST malignancies would manifest also with a loss of weight, loss of appetite. Think it through.  Relate it to clinical experience.
7) How does it spread? – For malignant related questions.
8) What are the possible outcomes/complications of the disease? – Be careful here.  If they ask for complications, just list the complications, and briefly say how it can occur, ie for peptic ulcer, complication is peritonitis due to perforation. (or perforation leading to peritonitis lah, either one)  However if they ask OUTCOMES, you have to discuss two things: what happens to the disease, AND the complications.  Ie in peptic ulcer, outcomes can include resolution, scarring, etc. whereas complications are perforation leading to peritonitis etc etc etc.
9) What is the prognosis? – If you don’t know, random a guess… roughly lah.  If you don’t want to commit a percentage, try to recall if the prognosis is good, bad or average.  Mets is often already a poor prognosis.
10) What would you do to the patient/how would you treat the patient? – just try to remember what you’ve learnt lah.
If you know all the above knowledge for the diseases, fantastic! But if not, then the more important things to focus on would be a) morphology – both macro and micro, b) aetiology and risk factors, c) pathogenesis, d) outcomes and complications.  If you know these 4 things, you will pass.  Alot of the time for pots, you can try to think things through logically, but you need to know at least basic knowledge!!  

If you can’t identify the organ, just think about what it may be.  Try to derive clues from the question.  Sometimes there is a case scenario, but not all the time.  If you are tossing up between two organs, look at the colour of the organ! Oftentimes we overlook that aspect, but it gives us clues as to what the organ may be. 
Each station will either have the gross specimen or a picture, and a question sheet at the station.  There will be about 3 to 5 parts per question, and you’re given 5 minutes per station.  This should be ample time, if you can recognize the diagnosis immediately.  However, even if you DO recognize the diagnosis immediately, spend some time looking at it!  There may be something you missed out, or you may have the wrong diagnosis!  And if you can’t figure it out, take your time to look at it, even if you look at it for one minute.   ALWAYS try to put an answer down, no matter what.  Yes, your answer may be silly but you may be right!  (I think the pathologists sit in a circle, and when they come across a funny answer, they all have a little giggle about it…  “who is this idiot… Mathews AGAIN?? Year dunnowhat already still dunno call this thyroid a kidney!”  Hey, I did it ONCE and it DID look like a kidney OK!)  No negative marking, so may as well fathom a guess. 
They tend to ask common conditions occurring in our local settings, so don’t go studying cardiac tumours expecting them to come out.  If they want to be assholes, give them the marks.  They are unlikely to give even things like silicosis, but don’t quote me on that.  

Pots is easier than what most think, but on the other hand, don’t be complacent about it.  Go to the patho lab and check out the pots, and recognize patterns of the diseases.  Be confident with your knowledge, and you will do fine!  Oh, and write legibly as well! All the best! 
I shall leave you with a quote from a thai pirated version of a famous movie:

"I see in your eyes the same fear that would take the heart of me. A
day may come when the courage of Men fail . . . when we forsake our
friends, and break all bonds of fellowship, BUT IT IS NOT THIS DAY!
It is March 28th!!!!"  
~~Araporn, Lord of the Porn-Ring
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